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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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-
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1. PLACE OF DEATH:

(@) County.......d.ackson
) City or own KANSAS G ty
(Lf outside city or town limits, write "RURAL" and name of township)

{¢) Name of hospital or inatitution:
Home ~-1128 Missouri Ave,

(I aotin boapital or institution, writs street number or location)

(d) Length of stay:

Iz hospital or institution

24 years

I (Specify whether

In this community
yanrs, months or days)

Ragistrer's No.
2. USUAL RESIDENCE OF DECEASED: 7Y

@ saeMissouri.. . ® ContyJacksoR......3 .
£

(¢) City or town. Kesnsas r"i TV
(o numdnciw ar town limits, write “RURAL")

(@ sreeNo L1128 _Missouri Ave

(If rural. give location)

2

(e) Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT
¥urL name_John Mulhearn

3. (¥ If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn MBTCN,.. . gy I&LH,

yeor LQAL — bour 5. minue 30. A M.
name war. No NoHone.-.._..._..__._ 0
: 21, I hereby certify that I attended the deceased from.... 12 T,
5. Calor or 6. {a) Single, widowed, married, AR 4
+ s Male ) rmeinite divoreilA LT that I last saw b ative on Yy, 1954
6. (b) Name of husband or wife.......ccoceceeeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Etta Mulhearn alive_. 22 . years || Immediate gpuse of death e
7. Birth date of deceased SEpL..LALh 1868 W 1.5
< {Moath) {Day) {Year)
8. AGE: Years Months Dayes If less than one day Dtte to. - ’éfp /
gy
hr. min,
73 6 & Due to f :_7/
9. Birthplace Missouri /2 A % LA
- (City, town, or ecunty) {State or forelgn country) ‘n fr L]
' ) ) Other conditions.._
10. Usual occupation..... - LADOTED (ln:hdo‘ pregnancy within § monthy of death) 1
11. Industry or b T PHYSIQAN
1 Major findings: —
2 { 12. Name Micheal Mualhesarn Of operations
g2 . N b n ) 11Underllxm
§ 13. Birthplace, - Mo » ;'l'ficc;‘cll:flg
{City, town, or county) (Stata or fareign country) Of autopey. - sheuld be
E { 14. - Maiden mame_. S8 80 Mariin charged sta-
- ti y.
B . I 7
15. Birthpl PRI, . _
g irpace FF A —— Bt R ey || 22 1f death was due to external causes, £ll in the following:

16. {a) InfoymamMI‘.S.......E.t.ta,---MulhﬁaT'P.
@ Address.. LI28. . . Mlissourl Ave . .. _

(o} Accident, suiclde, or homicide (specify)
(& DPate of occurrence.

(¢} Where did Injury occur?.

17 (@ --Burial {5} Date thereof, » 7 p—— rrm— eI
{Burial, everantion, or removal) (Montb) (Day} (Year) (d) Did Injury oceur in or about home, on fann. in industrial place. in public place?
{¢) Place: burial or cremation.__._.s t Mﬁ.IYSCem. S—
18. (a) Signature of funeral cuchO se._ & Henderson.. ... While at work?..._. gj__ ________
. (5)% Ko C.o Mo, » /2; " DoV
. Signat . orother
19. (@) 4 /7‘// ) )77 /77 W - _} _
{Date raceived local registrar) (Megistrar's signators) Addrm_...é/ ...... ate signed’ 42
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the b;)dy whose na;r;e is recorded on the reverse side of this certificate was embatmed by me, or by ...
e ee eS8 SR A oo e : - Registered Apprentice No....o e
working under my pergonal ’suﬁer\{i—s@qn. T ’
M r..' reed

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply w

the ahove constitutes grounds for revocation of license.)

-Tf this body is not embalmed, fact should be.so stated above.




